08/19/2015 11 : 44
Image# 201508199000854977 PAGE 1/10

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Academy of Nutrition and Dietetics Political Action Committee |
e e e e e e e s e A Ay

|1}20‘C0‘nne‘cti?ut,ﬁve‘.N\‘N‘““““““““““““|

ADvDRESS (number and street)

| Suite 480 |
Check if different T T T T T T T T T T O
than previously Washington bC 20036

reported. (ACC) e e R R A B R A R R | | I o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  con4ssso REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) X Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2015 through 07 31 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Paul A Mifsud

M M / D D / Y Y Y Y

Signature of Treasurer Paul A Mifsud [Electronically Filed] Date 08 19 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201508199000854978

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2015 To: 07 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2015 169473_.35

(b) Cash on Hand at

Beginning of Reporting Period............ . , 18546104
(c) Total Receipts (from Line 19) ............. , , 3764.00 , , 85132.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 18922504 i 25460535
7. Total Disbursements (from Line 31)........... i i 0.00 i i 65380.31
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 18922504 , _ 18922504
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201508199000854979

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2015 To: 07 31 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 1250.00 , | 2449700
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 2514.00 , , 60635.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......c....c..... > , i 3764.00 i i 85132.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 3764.00 , , 85132.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 0.00 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)........ . , 0.00 , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 3764.00 85132.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 3764.00 85132.00
) ) - ) ) -

L

FEBAN026

_



Image# 201508199000854980

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00
’ ) =
0.00
’ ) =
0.00
J J -
0.00
J J -
0.00
’ ’ B
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ =
0.00
) ’ =
0.00
) ’ =
0.00
’ ’ =
0.00
) ’ =
0.00
J J -
0.00
) ) =
0.00
’ ’ 5
0.00
) ’ =
0.00
) ’ =
0.00
b ) -
0.00
7 7 -
0.00
’ ’ =
0.00
) k) -

0.00

) ) =
0.00

’ ) =
10280.31

J J -
10280.31

J J -
0.00

’ ’ =
, , 55100.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
65380.31

’ ’ =
65380.31

) ) -

L

FEBAN026

_



Image# 201508199000854981

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 3764.00 , , 85132.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 3764.00 , , 85132.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 10280.31
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 10280.31

L _

FEBAN026



Image# 201508199000854982

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mrs. Lorraine E Matthews RDN Date of Receipt
Mailing Address Columbus County Health Departm Wrwy oD VTVTYTY
304 Jefferson Street 07 10 2015
City State Zip Code Transaction ID : A2A33F7B5E74141D4BCF
Whiteville NC 28472-3602 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Columbus County Health Departm Rdn
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary K Russell Date of Receipt
Mailing Address 1 Baxter Pkwy MEwWY o/ o T s [YTYTYTY
# DF5-3E 07 10 2015
City State Zip Code Transaction ID : ABBDC12E21D6447BBBCD
Deerfield IL 60015-4625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Baxter Healthcare
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Dorothy C Chen-Maynard RD Date of Receipt
Mailing Address 4951 Mariposa Dr WEwy / oo/ YTYTYTyY
07 23 2015
City State Zip Code Transaction ID : A782770C6296B493897A
San Bernardino CA 92404-1432 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
California State University San Bernar Program Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 525_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201508199000854983

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Kay B Howarter RDN Date of Receipt
Mailing Address 120 S. Riverside Plaza Wrwy / o0 YTYTYTyY
Suite 2000 o7 31 2015
City State Zip Code Transaction ID : A7856F8D84B5D47349DE
Chicago IL 60606-6995 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Jessie M Pavlinac Date of Receipt
Mailing Address OHSU - UHS 18 MEwWY o/ o T s [YTYTYTY
3181 SW Sam Jackson Park Road 07 31 2015
City State Zip Code Transaction ID : ACB17F83FEB1442A39BD
Portland OR 97239-3011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'00
Name of Employer Occupation
Oregon Health & Science U Director, Clinical Nutrition
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 440.00
) ) "
Full Name (Last, First, Middle Initial)
c. Paul A Mifsud Date of Receipt
Mailing Address 120 S Riverside Plz MEwy s oo/ YTy TYTyY
Ste 2000 07 31 2015
City State Zip Code Transaction ID : AAEC56AFE156E49B089D
Chicago IL 60606-6995 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Academy Of Nutrition And Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 358.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 345_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201508199000854984

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 10
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics

Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Virginia J Dantone-Debarbieris RDN

Date of Receipt

Mailing Address 112 River Oaks Dr

M M / D D / Y Y Y Y

07 31 2015

City State Zip Code Transaction ID : AO201CA2A05684474B08
La Place LA 70068-7100 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y n
Name of Employer Occupation
Nutrition Education Resources Rdn
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 290.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Virginia J Dantone-Debarbieris RDN Date of Receipt
Mailing Address 112 River Oaks Dr MEwy /s oro] s IVITYITYTY
o7 31 2015
City State Zip Code Transaction ID : AF1B29CAE43E74C2CA5C
La Place LA 70068-7100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85.'00
Name of Employer Occupation
Nutrition Education Resources Rdn
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 290.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Kay N Wolf Date of Receipt
Mailing Address 453 W. Tenth Avenue Ty o0 YTYTYTyY
306 C Atwell Hall 07 31 2015
City State Zip Code Transaction ID : AF2C9DBB1B7C94485859
Columbus OH 43210-2205 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
The Ohio State University Program Contact
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

115.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201508199000854985

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 10
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mrs. Lorraine E Matthews RDN

Date of Receipt

Mailing Address Columbus County Health Departm
304 Jefferson Street

M M / D D / Y Y Y Y

07 31 2015

City State Zip Code Transaction ID : AB8DEOA74FB5D483AA60
Whiteville NC 28472-3602 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Columbus County Health Departm Rdn
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary Pat Raimondi Date of Receipt
Mailing Address 1120 Connecticut Ave NW, Ste 480 wrwWy o oD [YTYTY Ty
o7 31 2015

Transaction ID : A1393B90C54BA4349AD3
Amount of Each Receipt this Period

45.00

City State Zip Code
Washington DC 20036-3989
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Academy-staff RD - Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440_.00

Full Name (Last, First, Middle Initial)
C. Mrs. Debra L King

Date of Receipt

Mailing Address 8045 Key Largo

M M / D D / Y Y Y Y

07 31 2015

City State Zip Code Transaction ID : ADA752E275CA845A5B9D
Belton ™ 76513-5770 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Crown Consulting Rd
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

170.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201508199000854986

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 10 OF 10

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Trisha Fuhrman

Date of Receipt

Mailing Address 1932 Prospector Ridge Dr

M M / D D / Y Y Y Y

07 31 2015

City State Zip Code Transaction ID : AF72A3AADE4BA455680A
Ballwin Mo 63011-4808 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y n
Name of Employer Occupation
Malnutrition Antagonists Rd
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1305.00

J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Julie H Haase RDN Date of Receipt
Mailing Address 154 S 78th St MEwWY o/ o T s [YTYTYTY
o7 31 2015

City State Zip Code Transaction ID : A97F98C55269E415686D
Milwaukee wi 53214-1407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5.'00
Name of Employer Occupation
Wheaton Franciscan Health Clinical Nutrition Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 305.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

95.00

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



